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来院時現症：意識レベルは GCS で E1V1M1，血
圧111/75mmHg， 脈 拍129/ 分，SpO2 100%（ 人





12,260/μl と高 値 を 示し，AST，ALT も122，57
μ/l と上昇，CK は1,669U/l，D-dimer は13.2μg/ml
と線溶系亢進を認めた．動脈血液ガス分析では
pH7.27，PaCO2 47.5mmHg，PaO2 253.6mmHg，






FAST（focused assessment with sonography for 
trauma）は陰性であった．その後，頭頸部・体

























BE -5.1 mEq/l，Lac. 1.84 mEq/l
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A case of cervical tracheal injury following blunt neck trauma
Takashi MIYAJI,  Keiko MIYAJI,  Nobuharu TAKEHARA,  Sachiko YAMADA,   
Jiro TAKAHASHI,  Toshihiro HOTTA,  Takahiro INOUE,  Yasukazu SHIINO,   
Ryukoh OGINO
Department of Acute Medicine, Kawasaki Medical School,
 577 Matsushima, Kurashiki, 701-0192, Japan
ABSTRACT   Blunt cervical tracheal injury is a rare trauma. However, it is critical and 
frequently requires emergency airway management with surgical intervention, such as, 
emergency neck exploration and tracheostomy or reconstruction of the tracheal airway.
   This is an interesting and rare case of blunt cervical tracheal injury which was successfully 
managed with only oral tracheal intubation in the initial resuscitation. 
   A 21-year-old female passenger suffered dashboard injury in the neck due to a head-on 
collision. At the scene of the accident, she was in cardiac arrest on arrival of the rescue team. 
She was then transported to a near-by emergency hospital with cardio-pulmonary resuscitation. 
At the hospital she was successfully resuscitated with an uneventful endotracheal intubation. 
Her vital signs were stabilized but she did not regain consciousness. Therefore she was 
referred to this hospital for further evaluation of life-threatening injuries and treatment of hypoxic 
brain damage due to prolonged cardio-pulmonary arrest time. On her arrival to this hospital, her 
airway was maintained without suspicion of tracheal injury. Although, there was minor abrasion 
over the anterior neck, there was no noticeable subcutaneous emphysema or suggested 
tracheal injury. Since she had suffered a high-impact automobile accident, a pan-scan of whole 
body was performed to rule out fatal life-threatening injuries in the torso. And it turned out that 
she had a cervical tracheal injury with dislodgment of the tip of an endotrahceal tube through 
the tracheal rupture into the soft tissue of anterior neck. The airway was maintained by a side 
hole of the endotracheal tube which enabled air exchange from the tube to distal trachea. This 
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misplacement of the tip was confirmed by a bronchoscopy and the tip position was successfully 
corrected into distal trachea to the tracheal injury site.
   After the bronchoscopic procedure, ventilation was successfully maintained without any 
respiratory problems. Seven days after admission, neurological evaluation revealed that her 
persistent unconsciousness might have been due to post-resuscitation encephalopathy. 
Therefore it was feasible to do a permanent tracheostomy rather than reconstruction of the 
trachea.
   Finally, the mechanism of the cervical tracheal injury and strategy of staged treatments in this 
case was discussed with review of past articles. (Accepted on November 24, 2015)
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